GANPATI AUTOMOBILES

Purwa Chauraha, Deoria
Mob. - 7704004711, 7704800558

Owner's Name......ﬂ A

ESTIMATE

Address............... @-fmm .............................
Phone............9443Q. 6023)14.....
Dear Sir,

us so that we may take up the work in hand.

Job No. .
Date...

ChaS|s No .............................................
ENGINE NO. ... vesrerveisvereaeeeve e
KEY NO. ...ttt esesseece e saesanis
Regn. No. ... 052 [43.3.616.
Speedmeter Redg. .......cccceeervivierrensenanes
Insurance No. .

Model....... D f-.";"\..\.M

Here Under we are fOrW‘ird'”g our estimate for your acceptance, Please sign and return copy t0

ng. Details of Job Qty. Rate . Amount )
1 U\H&Hw Conomn. ] € 1624 1503 7
Z Laumy Crnr } g }395’ ;.?4f
E e Ferdu 1€ | qas° a5
“ E N -G « 1008 | oS
Hordle - Coann— \C | jobo | LD
Ml (£ |39 3920
Mot ] e~ 1 |3 rlagy
£ Inama I |18 | 360
it LN J§ | pvo | (e
\- IE | 2| 2’
LdﬂN“!Qé/ W
/
/
TOTAL 1y Wge )
for above material shall be charged extra. h‘%ﬂh‘
ject to change without notice. Gar patl Road
GAINST PAYMENT ONLY. Gorakhpw! G
ria Jurisdiction only. For - Gmtm mx es
OE AT
k“‘h Tfﬁlﬂn

pve the estimate.

Autharised Sianatorv
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*he Oriental Insurance Co Ltd /

¥ 3ifieved FXORY Sl fifres
Subject / fWT : Claim Intimation Letter / ETa1_ Y1 U7 .
ir/
As per details below, kindly arrange to depute the Spot/ Final surveyor./ Bk

R M faRw & 3[uR, $Um Wi / BEAT 9IER FIged B B aawd1 oy -

Name of the Insured & Mobile No./ ANUPAM — SinaGH

FT AW & WA A 94386027 | 4
Vehicle No. / qT8q HE&M UP5 28 36 [ 6

Policy No. /iRyt @

Ms /2025 Aeel )o/ 4 59‘55“/44?/52"

iPEl'iDd of Insurance / S1AT 3af

u/dé/?ﬂ‘?j - }5/65/2076

Date of loss & Time /G¥eAT &1 f3A1F &
LD

"5/"')—/‘?@76 =g of ‘o 'M

| Place of Accident / 'g"ffi.'_'!TﬁT -

TN gAY

ame of the Driver, D L. Nq. & Mobile Nq /
ZIEa7 &1 A9, T U H. & HiEgd T

RAVA SING - 94284027 4
R2920|20019792 5

timated Loss / 3ATAd g1

)Yy e ]

se of Accident / GHEHT & BRI :

Rl - Ay cor  GsnL affie< emd—m md Y Eraer goy S
- \

s WL MG N el Ao deren ~ I four N2, Jf(q 3

65 o en Ik &

by /AT T4/ Wie gaaR &1 A

i) 1 rfrae & N8
%

y Loss /qdTd W&l 11 / FIR No.

VA

2 Workshop, Address & Contact
§ BT AT, U4l &

57(”'429{ / ﬂ "‘-"’C’ e b‘ -*kﬁ‘y Pumn

Deodm o 7457929597

Signat f1
ignature of Insured {,WW &

& " HIE

(% scanned with OKEN Scanner
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3. DIRVER AT THE TIME OF ACCIDENT

(® Name KD ___SINGH

Age )
(¢) Address f— e 1 ,aﬁj ,13?@ S —
(d) Is the Driver '—"‘*—-“-’r"l_ 1 A
R Qwner .
2 paid driver? ;'_""‘" 'ﬁﬁ -—
3 Owner's relative or friend? :___* ’ -'_;r e

() If paid driver, how long has he been in

your employment : AMA
(0 Was he under the influence of intoxication

Liquor or drugs? . NA
(g) Driving Licence Number B ff_?f}') SRYRISY he DX}
(h) Issuing Authority : 'J..'.'\_ﬁa;.g; f)_ai_i,-__-:_. -_ —
(M) Date of Expiry o 2 j N o =
() Was the hicence temporary/permanent :___ﬁ_____i_;_,_!j_:) o= =
(k) Detils of endorsement/suspension, if any 1 _fPermavend
(1) Has he been involved in any accident before?: A2K)
(m) Has he been churged by the policy 211 so, Why?: ,,MP

4. OTHER INSURANCE

Dectails of other insurance Policies indemnifying you in respect of this accident ﬁ/'/?

5. DETAILS OF ACCIDENT

- ) y
(a) Date and Time :____L(ZJ/?""Q G {Z____G.’_éﬁ‘ﬁ_n\
(b) Place : H AN L _Maiv
(c) Speed of vehicle at the time of accident | dogm ’ B
(d) Givea .sllwn description of 'hc. ncculcm' ﬂﬁ?f_”_rf_g‘;f-f-ﬁ_?r"_—ﬂwg r{, (FVJ‘H r’f'-‘”f (}f;-)}f 1érel)

If any third party was responsible for this A
accident give the name and address IS gy e I sus WA ‘1%4 ARG Kautda YV

e th@/ it 1105 i o cn,r_,?}._,a“h,”
6. DAMAGETO INSURED VEHICI

timated cost of repairs : 5
When and where can the damaged vehicle (':.) "\_,_;ng' \\u\*\ Dreaa Q:\ “
: e _{_b wagecad

Full details of damage _jl.c _ﬂ?\ _’,Y,L’J Y r%[
\':(.}\{

7. THIRD PARTY INJURY/PROPERTY DAMAGE

| Name ! /

~ Address : /

Full Details of personal injury sustained —— .
Name and address of any person/hospital /Wﬂ

- giving medical attention to injured person + R
Full details of property dumaged . 7 _ e ——

~ Has notice of any claim been given 1o you? K

(% scanned with OKEN Scanner
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The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110002

MOTOR CLAIM FORM
. , cl4 A%
Div. Br. Office Address Certificate/Policy No. S QQZS’_E‘C}/C {%ﬁ ,
‘el. No. Period of Insurance__!1 Iaﬂ}:j' do ’a/J-/QAg
Claim No. '

THE ISSUE OF THIS FORM IS NQTTU BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

INSURED
i::m - ANUPAM  SINGH
dress for comespondence : MA HARND

: Telephone ﬁ% to23\4

2. THE INSURED VEHICLE

EEE:;?;N]\{I)Q * oga 33 Registration No.
2012 ¥ o4 $53 UP2 BV b 6

hicle in proper working condition? YES

Hirpose was the vehicle being used at the time of aceident? R,v}-mm-! LLm:J
ached?
A7A
car attache, AP
ider carried AN

INFORMATION(COMMERCIAL VEHICLE)

need be answered in commercial vehicles only: /
n weight :

§ carricd/Load Challan No.

(% scanned with OKEN Scanner
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8. INJURY 10 DRIVER/OCCUPANT
(a) Was driver/uny BCCUpant injured? : " ;
(b) I yes, give full details R e ‘/lr S .
, — |
) 9 WITNESS

(a) Give names ang addresses of passengers/other

Witness, if any :
(b Did a Polige Constable 1ake particulars of

The accident? :

e — A

{c) Was accideny reported to Police? It not, Why?
(d) Il yes, 10 which Police Station? / -
(¢) Date and Diary No. . / ” ==

10, THEFT '
(a) Date and Time : J’?
(®  Place _—— i =
(e What was stolen? : / - s
(d) Estimated cost of replacement? . o -
(e) By whom discovered and reported? H _ A - =
(N Has thefl been reported to Police? : . 1 E—
@ When? 7 — .
(N Which Policy Station? — : s
(i) CR. diary Number ]

-_—

l/we the above named do herehy,
foregoing statement every resp
require in respect of the said a
concealment, the Policy shall
accident shall be forfeited.

Py
18/¢] 4

ect and
ccident,
be void

Date

1o the best of myfour knowled

ge and belief, warran
I'We have made or in
shall make any

and all rights 1o receive thereunder {n respect

any further declaration the
false or fruudulent statement of any

tthe truth of the
Company may
suppression or

of part or futre

3
S 4
Signature of the lmuncal&&!_ﬁ /

(% scanned with OKEN Scanner



ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

nce Company Limited
LAl Road, New Delhi-110 002

: Day of 200
PANY LIMITED, the sum of Rs._
R )
0SS and/or damage caused through the accident 1o
Ansured under Policy No., of
d on or about I/'We give

nd final settlement of all my/our claims
pect of the said accident.

Cne Rupes
Hevemue Stamp
When Amsiiini
Excecds By URMY

[
e ‘—‘i s
Witness . Signature S‘E%L\nlu ..........
Name ......... 3

Signature .........

..................................

Address .......... oo

----------------------------------

Bank Account Number
Name of the Bank

................
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Transport Department DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

: UP52BQ7616 Registration Date 1 29-May-2022
- M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
- GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, |
: ANUPAM SINGH Scniwite/daughter of : AWADHESH SINGH

: VILL WARD NO 13 MAHARANA PRATAP, NAGAR BHUJAULI COLONY. DEORIA. DECRIA,
UTTAR PRADESH-274001

WARD NO 13 MAHARANA PRATAP, NAGAR BHUJAULI COLONY. DEORIA. DECRIA-
R PRADESH-274001

y-2037 Tax UpTo : One Time

Link Vehicle No 2
Norms - BHARAT STAGE v
DCORPLTD
93 Rear HSRP No : AA1020016451
PILLION Month/Year of Manuf, . 0572022
Chassis No : MBLUFAZ45NGEDLSS
Fuel :PETROL
Cubic Capacity 212469
Wheel base 1245
Standing Cap :0
- Uniaden Wt (kgs) t 114
EXUSBLUE  Laden/GV Wt (kgs) - 244
' AC Fitted :NO

icles other than motor cabs {Gross Vehicle Yeight)
R As Regd. :
Déscription Weight(in kgs)

[
]

is subject to Hypothecation in favour of wef _
2022 Sale Amt

- 82190
e ! D22 Amount/Rcpt No :82191L’Pﬁm2205m.55g
i -\“ $ : Vehicle is Govt/ Pvt. : PRIVATE
o P Date of Approval 101-Jun-2022
Previous RegNo H
Entry Date e

Conversion Date
ay-2037

A,

] ent }._J.:f"'.lr F:r'f. o Ia
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Program Proposal Two-Wheeler Package Contract - Bundled N

s
N oRER st

No.t MS20I8T001A 4657844019

Care Priveic Limlied

. Shastr Magar, Meerwt, Unitar Pradesh, (250004) India
1Us oL

+91 19410 SNy

Ernmh: infusu)motesuathi com

Vixit the help section of www mutomathi com

Name ol Cettificale Holder Date of Hirth Mabite No, Futher/Hushand Nume Make Model
KUMAR] ANLUIPAM SINGH 1998.12-31 QA5 149 Hem M STINI
Sob Model Vebicle Regn, No. Fnglne Na. Chasals No. Year of My Cubic Capacily [ Vehlele Type
VI TEANGLEDS439 MBLJFW 24 5NGEHS53) W
Amet Declared Yalue (ADV) Side Car ADY Non-Electrical Fleetrical Accessaries ANV | CNG/LPG/-Fuel ADY Toral ADY
Arcessorles ADY
0.9% NA (.00 .01i) 000 0as
Place of Regn. Body Type HP/Lesse/Hire-Purchase Pranch DfMce of Seating Capacity (Mfercd Payment (Incl. GST)
Agreemen| P Lesne/Hire-Furchase
Salo — 2 1316.05
Addren City / Dixtrict Pin Caile State
Littar Praddesh
Nominre Name Nomlnee Gender Nomiuee Age Nominee Relutlon Package Starl Date Package End Dute
AWADHESH SINGH Male 61 Years FATHER 2025-06-11 00 (0 Midoight of 202 6-6-10

Section AL VRC: 226,20 TCR: 384.09 Leus Hmdicapped Disceunt' 0.00 For Anti-Theft Discount. 0.00 PA Bonns ND Discount  Defoult) Total with GST(A) 744 25

Section H, EC. 000 EC Service: 0.00 ECPD. 0 00 Sub Tetal: 000 TAC: 0.00 ENC: 000 EIXC: 0.00 MCPDY. 0.00 Tetal{B): 0.00 GST (CGST @y + SGST @9%) (B): 000 Total with
CEY(B): 0.00

Secugn C, M5 Sarvicest 0). 241.33 MS ServicesiD); 0,00 MS Serviceu Pr: 0,00 GST (CGST %% + SGST %), 43 47 Toral MS Scrvices with GST(C): 28500

Section D, Drive Asswre: 240.88 AHDC, DOC 2 Additional External Tyre Cover{ AFTC): Uiher Discount. 0.00 GST (CGST @ 9% + SGST @9%): 40 KU Tolal with GST{D): 3046 HO

TotakiSection A +B+C+0) Offered Price After Discount: 1336 _ .

Package Peried Covered 2025-06-11 To 2026-06-10| 2026-06-11 Ta 2027-06-10| 2027-06-11 To 20280610 | 2028-D6-11 Ta 2029-06- 10| 2029-06-11 Ta 203004 10
ADV 0.95 NTL NIL NI NIL
M5 Bervices Period Coversd (NODL) | Year NIL NIL NIL NIL

*THE VEINICLE COVERED IN TIHIS CONTRACT ILAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purposc othicr than' @) Hire or Reward b) Camiage of goods (other than samples or personal lugpage) c)
Organired Racing d) Pace Making ) Speed Testing 1) Reliability Trials gy Amy purpose in conmection with Motor Trade

DRIVER: Any person micludimg covered mdividual: Provided that a person driving bolds an effective driving license at the ume of the sccident and is not disqualified trom Holding o
obstaining such 8 hicense. Provided also that the person bolding an elfective Leamen Licenae may also dove the vehicle and that such a person satisfies the requirements of Rule 3 of the
Central Motor Vehicle Rules, 1989

LAMIT OF ACCOLNTABILITY: [ tmic of the amouni of the Companys sccountabilicy m respect of any one request of scries of requests ansing oul of one event: Up to Ke - 10000 Note
The smount mentroncd 18 cstimated breakup Actual Costs and Terma & Conditions are in package document which can be downlowded valy via authonzed porinl www molorsathi com or
MotneSathi App.

DISCLAIMER: The package stands cancelled or void in the evenl of Cheque Dishonvred. The company may cancel the puckage by sending 7 days’ notice in case of fraud,
misrepresentation, nondisclosure of material fact or non-co-opemtion of the covernge.

ANTI MONEY LAUNDERING CLAUSE: [n the event of & request under the package exceeding Rs Makh or a request for refund of payment exceeding Rs | lakh, the sccountibility will
comply with the provisiona of AML package of the company. The AMI. puckage available in gl pur pperating ofMices as well as Company website.

10 REGISTFR REQUEST FLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www motorsathi com Customer Care / Toll Free Phone No 7941050643
emiil il infodamotorsathi com

— T ———— e e - — = — - e

IMPORTANT NOTICF: The coverage i# not indemnificd if the vehicle is used or drven otherwise than in accordance with this Schedule Amy payment made by the
compamy by reason of wider Lerms appearing in the Certificaie. All dispules arising out of or in gonpection with this agreement shall be subject to the ev lusave jurisdiction

of the courts at Mcerut

#: Recelved with Thaaks Re 1336.95 ON 2015-04-11 from Mr/Ms, KUMARI ANUPAM SINGH _
The acknowledgernent is subject 1o & sonipulsory excess of Ra. 100 & Deprecialivn u applicable as per terms & voaditions®
{Please tumn ovesleal for detalla) Consolidaicd Stamp Ducy Paid Endorsements: IMT - 22, 16, 18
Cuyiomer Service Address: D-17, Skustrl Nagar, Meerud, Utttar Pradesh, (250004), India
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ufget /FEMALE

9614 9755 5586

AN

SBTHTY

D/O =t srerdrer g1 fiyg, D/O Shri Al
HBTITUIT WaTY Tt
ard F.93,

e,

qar

Kumar Singh, maharana
pratap colony ward n. 13,

aﬂﬁﬂl, |
Deoria, Deona,

Uttar Pradesh - 274001

FET geLwr - 274001

w
1947
1800 300 1947

|
1
[ - N\
g PO Box No 1947,
helpgRuidal gov in www uidai gov in Bengalury 560 601

(¥ Scanned with OKEN Scanner



Sl Coy .

I(I:COMLTAX DEPARTMENT GOVT. OF INDIA

'r"j;f\. [E] f

\_ﬂ ‘trp' 5 I'qrq-i ('}m ngql mlg '?_"J T

?B“z ! f AT ; Permanent Account Number Card :'_/;" s 5 ;
a'f:‘éx’g HMEPS5179F

A/ Name

KUMARI ANUPAM SINGH

faar &1 aru/ Father's Name
AWADHESH KUMAR SINGH

205 INE
A3 &1 dr{r# [ Date of Birth
31/12/1998 ewTa Signature

04022017
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¥

) GOVERNMENT OF BIHAR S
B3R.2920120019728
: FOmib 7
" .\Name : RAJA SINGH
( —S/WiD of : BADSHAH SINGH h

. AT BELAMI PO !
ddress ol - o &

ANDAR, SITWAN

o

” -

', 11001080 °° O*

) L ".SL"' j
mummﬁ of i
Neies @ LMY NT MCWG Only g

il )

BR-2920120019728
i DTO,SWAN
_ | 27042012
. 27.04-2012
27-04-2012 |

F]

(% scanned with OKEN Scanner



